
NASA Summer S’COOL 2003 Teacher Workshop 
APPLICATION FORM 

 
Personal Information 
 
Name ____________________________________________________________________________ 
 
School Name_______________________________________________________________________ 
 
School Address_____________________________________________________________________ 
  
City, State, Zip ___________________________________School Fax Number__________________ 
 
School Telephone Number ___________________ E-mail __________________________________ 
 
Home Address _____________________________________________________________________ 
 
City, State, Zip _____________________________________________________________________ 
 
Home Telephone Number ___________________ Home E-mail______________________________ 
 
Citizenship _________________         Non-US Citizens will require additional paperwork. 
 
Are you currently registered as a S’COOL Teacher? _______  (not a prerequisite)     
 
No. of years teaching ______  Subject(s)/Grade(s) taught _____________________________________ 
 
Preferred computer use: Mac ___________  PC _____________  Level of proficiency ______________ 
 
 
 
College/University Information 
 
Undergraduate Institution________________________________ City, State ___________________ 
 
Major (s)____________________________ Minor (s)___________________ Year _____________ 
 
Graduate Institution(s) ______________________________________________________________ 
 
Degree (s) __________________________ Major (s)____________________ Year _____________ 
 
Additional Graduate Credits: _________________________________________________________ 
 
 
Completion of this section is voluntary.  This information will be used to determine how well the program 
serves all segments of the diverse population. 
 
 Gender: Male  Female       Individual with a disability            yes            no 
 
 Race:  Caucasian           Native American               Hispanic 
 
   African American                Asian American               Other  _____________________ 



Applicant’s Name:_____________________________ 
I.  Recommendation 
Obtain a letter of recommendation from one person, selected from among the following:  principal, lead teacher, 
science supervisor, or superintendent.  Letter should be sent separately to the address listed below.  
  
 
II.  Short Answer Responses 
How did you hear about the S’COOL Project and what interested you the most about the project?  
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
During science time my students  ______________________________________________________ 
 
_________________________________________________________________________________ 
 
I would benefit from an introduction to or additional practice with ____________________________ 
 
_____________ in order to better incorporate science topics and skills into my classroom curriculum. 
 
My expectations for how this workshop may help to build my confidence in teaching science are 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
The expectation of excellence is evident in my class because _______________________________ 
 
_________________________________________________________________________________.  
 
In the clouds below write several words that represent you.  Personality, area(s) of expertise, weakness,  
hobbies, interests… etc. 
 
 
 
 
 
III.  Attach up to one page expanding on any of the above responses and describing why you would like to 
attend this workshop.  
 
 

All application materials should be mailed to the address below. 
A notification will be sent upon receipt of your completed application. 

Application for S’COOL Summer Workshop 
S’COOL Project, Mail Stop 927 
NASA Langley Research Center 

Hampton VA 23681-2199 
Completed application must be postmarked by April 30, 2003. 

 


